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NAME OF COMMITTEE (In Full)

(Pﬁlge\%gy Casualty Insurers Association of America Political Action Committee (P-

Full Name (Last, First, Middle Initial)
Mr. Kirk B. Hinman

Date of Receipt

Mailing Address 6402 Karlen Road

M- M/ D D/ Y Y Y Y
03 31 2008

City State Zip Code Transaction ID: 27573755
Rome NY 13440-7452 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ltlj?me lgf I%rinplo yer c Occupation
ica First Insurance Com- .
pany Director
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Ms. Toni L. Chodrick Date of Receipt
Mailing Address 2104 NW Crystal Drive MM/ D D/ Yy YTy
03 31 2008
City State Zip Code Transaction ID: 27573756
McMinnville OR 97128-2553 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
lgame ofNIIZmka) er Occupation
Qrogon Mutlal Insurance Corporate Secretary
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Brian M. Steffel Date of Receipt
Mailing Address 1533 NW Medinah Dr. MM / D D / Y Y Y Y
03 31 2008
City State Zip Code Transaction ID: 27573757
McMinnville OR 97128-5087 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
lgame ofNIIEmka)yGer Occupation
regon Mutual Group Asst. Vice President - Marketing
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
850.00

SUBTOTAL of Receipts This Page (optional)
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